INTRODUCTION {#sec1-1}
============

Thoracoabdominal aortic aneurysm (TAAA) repair has been associated with a number of complications such as postoperative hemorrhage, atelectasis, pneumonia, acute respiratory distress syndrome (ARDS), tension pneumothorax and ischemia-induced injury to the abdominal viscera and spinal cord.\[[@CIT1]\]

We, hereby, report the case of a 35-year-old hypertensive female who underwent a TAAA repair with a collagen-impregnated polyester vascular graft (Cardial, C. R. Bard, France). Postoperatively, she was admitted in the intensive care unit (ICU) and was extubated on postoperative day 1 with normal hemodynamic parameters. On day 6, she complained of epigastric burning sensation with retching, which was relieved with a combination of ranitidine and pantoprazole. Later in the day, these symptoms became refractory to medication. Subsequently, the patient was kept nil per orally and a nasogastric tube (NGT) was inserted. A workup was initiated for gastroesophageal reflux disease (GERD), acute pancreatitis, subacute intestinal obstruction, paralytic ileus, and mesenteric ischemia.\[[@CIT2]\] During the night, the symptoms of patient worsened along with tachycardia, tachypnoea, hypotension, and diaphoresis. Clinical examination revealed a tympanic percussion note over left hemithorax with absent breath sounds. Heart sounds and normal breath sounds were heard to the right of the sternum.

A provisional diagnosis of left tension pneumothorax was made, and an intercostal drainage (ICD) tube was placed immediately. The symptoms were not relieved much after ICD placement. A follow-up chest radiograph \[[Figure 1](#F0001){ref-type="fig"}\] revealed a diaphragmatic rupture with a distended stomach in left hemithorax; shifting the mediastinum to the contralateral side and compressing the lung. Thereafter, a fluoroscopic confirmation was done which unveiled the tip of NGT to be in the left hemithorax \[[Figure 2](#F0002){ref-type="fig"}\]. An emergency surgical repair of diaphragm with a polytetrafluoroethylene (PTFE) patch and prolene mesh was performed \[[Figure 3](#F0003){ref-type="fig"}\]. There was marked clinical improvement in clinical status of patient after the surgery. She was discharged on 18^th^ postoperative day.

![Chest X-ray showing a distended stomach in left hemithorax and contralateral mediastinal shift. Left lung is compressed](JETS-4-128-g001){#F0001}

![Fluoroscopy image revealing the tip of nasogastric tube in the left hemithorax](JETS-4-128-g002){#F0002}

![Surgical repair of diaphragm using a polytetrafluoroethylene patch (Gortex patch) and prolene mesh](JETS-4-128-g003){#F0003}

Gastrothorax in adults usually develops after traumatic rupture of the diaphragm and can be misdiagnosed as tension pneumothorax.\[[@CIT3]\] In this case, the clinical examination misled the attending surgeon and an ICD was placed with tension pneumothorax as diagnosis. Interestingly, this is one of the few cases in which placement of an ICD could have led to a catastrophe in the form of perforation of stomach. Because the conventional trocar and cannula are not used in our center for ICD placement, this complication was unknowingly avoided. Another complication that could have occurred was a tension gastrothorax.\[[@CIT4]\] A tension gastrothorax occurs due to trapping of air in the stomach. This may result from air swallowing in respiratory distress or insufflation of air during bag mask ventilation or gastroscopy.\[[@CIT5]\] This was avoided in the first place because a NGT was already inside the stomach. How did the NGT manage to camouflage is also important in this case? Although, conventionally, checked by the auscultation method; some personnel do rely on the passive flow of gastric contents through the tube. It may be stressed that auscultation in epigastrium not only confirms the position of NGT in stomach, but also implies that stomach is in the abdominal cavity. Therefore, even if there is passive flow of gastric contents from the NGT, auscultation of air gush in the epigastrium is still required. Gastric herniation into the thorax on seventh postoperative day was highly unexpected and therefore misdiagnosed as tension pneumothorax, a more common complication.
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